Sir, Aquagenic wrinkling of the palms, formerly known as aquagenic keratoderma, is a rarely seen dermatosis predominantly in young females, featured by transient whitish papules in the palmar area after water immersion. Both acquired and hereditary cases have been reported since its first description in 1996. [1, 2] Drugs including gabapentin, rofecoxib, celecoxib, aspirin, tobramycin, and spironolactone have been implicated in the formation of this entity. [3] Herein, isotretinoin is presented the first time as a cause of aquagenic wrinkling of the palms in a young patient.
A 20 years old female presented to our dermatology outpatient department with a complaint of wet, whitish, pruritic papules on her palms while she is on isotretinoin treatment 20 mg daily for acne vulgaris. On history taking, the patient stated wrinkling of her both palms more on the left hand, after exposure to water a few days after she had started taking isotretinoin [ Figure 1 ]. The plantar area was not affected. After stopping isotretinoin intake, she observed a spontaneous improvement of those lesions within days, and no recurrence on further contact with water. There was no another adverse effect related to isotretinoin. She experienced this event many times after the intake of isotretinoin. The patient is otherwise healthy and has no sign and history of cystic fibrosis. She denied any other drug or herbals and family history. Based on this clinical data, she was diagnosed with acquired aquagenic wrinkling of the palms triggered by isotretinoin.
Isotretinoin has many side effects, sometimes reported as individual cases during the 30 years it has been in clinical use. It is surprising to see such a reaction as this drug has mainly a drying effect on skin and mucosa.
[4] Aquagenic wrinkling was not reported as a side effect of isotretinoin so far.
This entity is generally observed in young female patients like our case. The exact mechanism is not known; however, skin barrier function and water absorption balance may have been broken during isotretinoin treatment. Some authors have pointed it out as the disorder of the autonomic nervous system and have focused on the association of this disease with the increase in sympathetic activity. [5] In this respect, the sympathetic activity, which is already increased in acne patients, combined with the possible synchronizing effect of isotretinoin could cause such an exaggerated response resulting in wrinkling of palmar skin.
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A New Trigger for Aquagenic Wrinkling: Isotretinoin
Letters to the Editor Sir, Military aviation as compared to commercial aviation presents a complex environment to the pilot not only while flying but also in rare cases of ejections from fighter aircraft. [1] Aircraft ejection sequence is an extremely intricate process unique to fighters, which aims at preservation of pilot's life with possibly no injuries. Usually, it is the physical injuries apart from the sudden decompression at higher altitudes, which are the main concerns of this process. Cutaneous injuries by fragments and skin burns have been reported in the past. [2] We came across a case with traumatic tattooing [3] of canopy fragments suffered during ejection.
A pilot presented to us with a rash over his right shoulder and neck of 6 months' duration following an ejection from a fighter aircraft. He suffered no other skin injuries. There was no history of itching, pain, extrusion of grains or any other material from the affected area. Examination revealed a clinically quiescent skin, with skin colored to grey papules over the right shoulder extending onto the nape of the neck [ Figure 1 ] with no evidence of inflammation, excoriations, discharge, or other secondary changes. Skin biopsy revealed unremarkable epidermis and adnexa with a refractile foreign body surrounded by mild inflammation with concentrically arranged lymphocytes and few interspersed foamy macrophages and foreign body giant cells [ Figure 2 ]. The findings were consistent with a clinical impression of an abrasive traumatic tattoo [3] inflicted by canopy fragmentation while ejecting with histopathological evidence of a mild foreign body granulomatous reaction. The management of these cases involves either masterly inactivity in old standing cases, those with a large area of involvement, or physical removal of the impregnated foreign material with laser resurfacing or Q-switched Nd YAG laser. [4] Our case in view of his quiescent skin with mild histopathological changes was placed on follow-up with a plan of removal of the fragments in case he turned symptomatic.
A part of the ejection sequence of the pilot egress from the aircraft entails the aircraft canopy be either jettisoned 
